There are various methods for approaching the aortic arch, such as median sternotomy or lateral thoracotomy. However, accessing the site of distal anastomosis is problematic when the distal arch is extensively involved. We report a case of extended aortic arch replacement and coronary artery bypass through the L-incision approach.
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CASE REPORT
A 55-year-old man was admitted with progressing dysphagia and dyspnea. He had been diagnosed with aortic arch aneurysm 4 years earlier.
At that time, a computed tomography (CT) scan had demonstrated a huge aortic arch aneurysm with a maximal diameter of about 6.8 cm (Fig. 1A ).
However, he had refused further treatment at the time. On arrival, a chest radiograph revealed marked aneurysmal dilatation of the entire arch (Fig. 1B) . On the follow-up CT scan, the size of the aneurysm had increased up to a maximal diameter about 9 cm and the trachea was nearly collapsed and deviated into the right side (Fig. 1C) . The proximal descending aorta was also involved down to the level of the 7th thoracic vertebra. The patient was also diagnosed with single vessel disease by coronary angiography performed for preoperative evaluation. Therefore, we planned total arch replacement and a coronary arterial bypass graft. At the same time, the lower part of the sternum is not split, and the structure of the thorax can be maintained, which is favorable for maintaining postoperative pulmonary function and for wound healing [7] .
In conclusion, the L-incision approach should be considered one useful option for operating on extensive aortic arch disease. In addition, through the L-incision approach, it is 
